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FORM g G Mail SECURITIES ,\lfvhp”z’;cncf&:?cﬁr,scon MISSION OMB gqul:bJ:I::PHOVQQLSS_OO?S
Ma“‘?roc_essmg Washington, D.C. 20549 Expires: April 30, 2008
$ection FORM D Estimaled average burden6 o
QuIrs perrgsponse...... 16.
APR 11 2008 NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONL\’SEriaI
) De PURSUANT TO REGULATION D,
Wes hington, SECTION 4(6), AND/OR DATE RECENED
1 UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock and the Common Stock issuable upon converstion thereof.

Filing Under {Che:k box(es) that apply): {7] Rule 504 [] Rule 505 m Rule 506 [7] Secction 4(6) D ULOE

s WU

Name of Issuer 1« [[] check if this is an amendment and name has changed, and indicate change.) 08047078

Jobster, inc.

Address of Execut ve Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code)
3131 Elliott Avenue, Suite 800, Seattle, WA 98121 (206) 826-5627

Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Jixecutive Offices)

Bricl Description of Business

. g
Relaticnship ba;sed job networks PHOCESGE
/
Type of Business ()rganization 7 APR 'i B zn‘ng
[£] corporation D limited partnership, already formed [] other (please specify): ﬁ
[ business trust [C] limited partnership, to be formed

THOMSON
Maonth Year F'NANCIAI-

Actual or Estimate.) Date of Incorporation or Organization: [ 1] bTal [ Actual  [7] Estimated
Turisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Allissuers muking an otfering of securities in reliance on an excinption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 13 U.S.C.
77d(6). )

When To File: A rotice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed fited with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: .3, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549.

Copies Required: Five (5) ¢opigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musit be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Requirzd: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any chunges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

“not be filed with th: SEC.

Filing FFee: There s no federal filing fee.

State:

This notice shall be: used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have bieen made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this foom. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not SEC-

SEC 1972 (6-0:Y) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of aclas of equity securities of the issuer,

e  Euch exccutive officer and director of corporate issucrs and of corporate general and managing paniners of partnership issuers; and

¢  Each gueneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Premoter  [] Beneficial Owner  [/] Executive Officer Director

[[] Genera) andlor

Managing Partner

Full Name (L.ast name first, if individual)
Seely, Jeff

Business or Resid :nce Address  (Number and Street, City, State, Zip Code)
¢/o Jobster, Inc., 3131 Elfiott Avenue, Suite 600, Seattle, WA 98121

Check Bax{es) that Apply: (] Promoter Beneficial Owner D Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last iame first, if individual)
Bogle, Phil

Business or Residence Address  (Number and Street, City, State, Zip Code)
15049 SE 54th Place, Bellvue, WA 98006

Check Box{es) that Appty:  [] Promoter [ Beneficial Owner [ Executive Officer  [f} Director

General and/or
Managing Partner

FFufl Name (Last name first, if individual)
Brown, Kevin

Business or Restdence Address  (Number and Sireet, City, State, Zip Code)
c/o Reed Elsevier Ventures 2006 Partnership L.P., 1-3 Strand, London, Great Britain, WC2N 5JR

Check Box(es) tha: Apply: [J Promoter [0 Beneficial Owner D Executive Officer Director

General and/or
Managing Partner

Full Name (Last neme first, if individual)

Nakache, Patricia

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Trinity Ventires, 3000 Sand Hill Road, Building 4, Suite 160, Menlo Park, CA 94025

Check Box{es) thm Apply: [ Promoter [ Benelicial Owner |:! Executive Officer  [A Director

General and/or
Managing Partner

Full Name (Last neamc first, if individual}
Anderson, Jon

Business or Reside ice Address  (Number and Street, City, State, Zip Codc)
¢/o Ignition Vent.res, 11400 SE 6th Street, Suite 100, Bellevue, WA 98004

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [T] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last na ne first, if individual)
Connors, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ignition Vent res, 11400 SE 6th Street, Suite 100, Bellevue, WA 98004

Check Box{es) that Apply: [J Promoter [} Beneficial Owner [T Exccutive Officer  [7] Dircctor

General and/or
Managing Pariner

Full Name {Last na:ne firsy, if individual}
Morgan, Allen

Busincss or Resider cc Address {(Number and Strect, Cily, State, Zip Code)
¢/o Mayfield Fund, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer,
»  Each cecutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s [Each g:neral and managing partner of partnership issucers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Trinity Ventures and it's affiliated funds

Business or Resicence Address  (Number and Street, City, State, Zip Code)
Trinity Veenture 5, 3000 Sand Hill Road, Building 4, Suite 160, Menlo Park, CA 94025

Check Box(es) th it Apply: [] Promoter 7] Beneficial Owner [0 Executive Officer D Director [[] General and/or
Managing Partner

Full Name {Last rame first, if individual)

Mayfield Fund and it's affiliated funds

Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(esy that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last rame first, if.individual)
Ignition Venturi:s and it's affiliated funds

Business or Resid:nce Address  (Number and Streel, City, State, Zip Code)
clo Ignition Ven‘ures, 11400 SE 6th Street, Suite 100, Bellevue, WA 98004

Check Box(es) thet Apply: [J Premoter Beneficial Owner  [] Executive Officer  [[] Director [C] General andfor
Managing Partner

Full Name (Last name first, if’ individual)

Reed Elsevier Ventures 2006 Partnership L.P.

Rusiness or Resid:nce Address  {(Number and Street, City, State, Zip Code)
1-3 Strand, Lor.don, Great Britain, WC2N 5JR

Check Box{cs) thet Apply: [ Promoter Beneficial Owner  [[] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldberg, Jason '

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 East 36th St-eet, #705, New York, NY 10016

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [] Gencral and/or
Managing Partner

Full Namc (Last name first, if individuat)}

Husiness or Residince Address  (Number and Street, City, State, Zip Code)

Cheek Box{es) tha: Apply:  [[] Promoter [ Beneficial Owner  [7] Exccuotive Officer  [] Director [] General and/or
: Managing Partner

Full Name (Last nume first, if individual)

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...t C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s
Yes No
3. Does the o:Tering permit joint ownership of a Single UN? e e e s 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the affering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct {orth the information for that broker or dealer only.
Full Name (L.asy name first, if individual)
Business or Residence Address (Number and Sireel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StRIES) .o || A1 St21ES
[iK] DE
0o (N]
MT]  [NE]
®] GO B M X W OO A FA & 0 WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associcted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StEES) oot snsre s || A1) Bla1€S
(AL] [K1  [aZ] [aR] [ca] [coJ [ [DE] [bC [F] [GA] [m] [D]
o 08 @ [0A KK K] [A] [ME [MD] Mal [M)  [MN] M§] (MO
M1 [E] V] 0 FE [N &M NY] [¢] [Ep] [6H]  [0K] [OR}]  [FA]
[&C] WV WY
Full Name (Last name first, if individual)
Business or Res-dence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which P’erson Listed [Tas Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check iINdividual SIALES) occovi.ve ittt assbe e r s e e r s e e s re e sesnanin [J All States
(ALl [K [AZ) [AR] [€A] [c@) [ [@E] [DC [FL] (GA] [wD (D]
ool [y] ME
(ME]
[s€]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box[] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Securily Offering Price

DIEDL <. ettt ettt te b bt ee e re e te s s eeaaeRea s e e bt ese s e e s e eansen s bensnnetentes et eaennen Y

Amount Already
Sold

s

¢ 9,000,000.07

Equity RO . $_7.000,000.00
() Common [ Preferred

Converlible Sceurities (INCIUINE WAITAIIS) ..ovvviceiirenc s nsssesssaresss ssseenraos $ $

PArTNErsHIP INEIESIS oottt es st srsb st s bbb s raes e waab s s es e praen b3 s

Other (Specify OO TP URUURTOTOUUPTRNRITOURY. | $

TTOLB et e bt ee bttt e b et st b e bt ek b et ek ba e R R e e e s R s Sme et nt e e s g e s

¢ 9.000.000.07

s 7.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is *none” or “zero.”

Agpregate
Number + "Daollar Amount
Investors of Purchases
ACCTEUHE TTIVESIOIS o et e s e na e s e s s b pmmrascraepaae e amemnsseeans 10 $_7.000.000.00
Non-accredited INVESIONS i s s st sasesmass s e sannnrrans s
Total (for filings under Rule 504 only) . $
Answer also in Appendix, Column 4, if filing under ULOE.
Il this filing 1s lor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of’ Offering Security Sold
RUlE S0 it e e e e e e h)
REBUIBLION A .ottt i it ie e e e et e o e e s et ee s b e st $
T O O O OOV $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fitture contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIARSTEr ABENL'S FEES oot e vs e e b rs s s aare st b et an st b reaseben e s
Prnting and Engraving COSIS .o iiirrrrirmecssireressesissiessessseasessgss s seemsssesss s sessaressesetsesssassntsseosssssscsensssas s
LBl FUulS oot eeeecet et ts s eessbe b s e st s e b i e et s e e RS AR 4 e SRS AR eAEeRe R £ e neE e i1 $ 30,000.00
EREINEEIING FEES oottt s emeos sttt e bbb b eSS b bbb b Su bbb es s eain 0 s
Sales Commissions (specify finders™ fees separately} .o s s
Other Expenses (identify) __ e senees e e s
T D ettt ca e b ae st b e bR TR b TS S RS RS e R £ st ee b et n s VAR 30,000.00
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C. OFFERING I'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the *adjusted gross 8.970.000.07
POCEEAS 10 ThE ISUET.™ oot ec e et e rae e st et e sase b et ssesse s ea e b es st e s bmeneba et ess s seasmnes T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount {or any purpose is not known, furnish an estimate and
check the bax to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds te the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
PUTCRASE D8 TEA] C8LALE ottt ae bbbt et e re et er st se s sesnesse et s sesesabensebsseseseteseenesesences s Mms

Purchase, rental or teasing and installation of machinery
AN EQUIPIMENT ..ottt ereenens

~[s 0s

Construction or leasing of plant buitdings and facilities .........ccccoviveeieeiiiee e as Mms

Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSTANL 10 & METREL) oovoiieirecieie ettt seaere s st e s sae s sssmns s enrnrees || B s
Repayment of iRdebledness ... | B _ 0s
WOTKITIE €8ITUAL ..ot et ecee b ettt rras e st e a st s ees Os s 6,970,000.00
Other (specify): s 0s

....... 0s as
COTUMIN TOUUES oottt saeasa et essaamese st et e b s sansse e s e seasenetensesesssaeasssssetasserteasatesesen Os 0.00 s 6,970,000.00
$ 6,970,000.00

Total Payments Listed (column totals added) ........ocooeevivoveieeeeeee et

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the (ollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

[ssuer (Print ar Type) Signature — Date
Jobster, Inc. // April /7 2008
Nuame of Signer (Print or Type) MSiMint%pe)

Glen Van Ligten Assistant Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCh TUEET L. et st s bbb an s paa e ] )

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes (o furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or ['ype) Signature Date
Jobster, Inc. ' / April /£, 2008
Name (Print or Type) ?ﬁlc@ﬁéﬁ(’ryp&')

Glen Van Ligten Assistant Secretary

Instruction:
Print the name an{ title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuzlly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
acl b ] i
AK o |__v B 1 i
AZ |~7 7 J ]
AR ] L il
co | | ! L
ct L] L
DE | |

]

DC _"_ e
FL T .
GA B |
m [ 0
1D ’_____;_:l,&#,ki e d IT
I o L
il |
w N
ks [0 ]
kv ) Tl
LA [
ME _ | m B
MD _ | L_ |l

MA | __ I
M [ [
el | L L]
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pait B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ! ] !
o - |
MT | | [ ] I_
NE | ) { - ._I |4 . ‘
NV | o .
NH |
N | | ;
NML (I |
NY o 1 ||l |
NC | [
ND | .

o | [

OR | —-l___ | ]

Ri

L]

‘3
o
sc) . ]

sSD

TX

uT

VT

VA

- IE:
-
—
|

1158
A

WA $2,438,796.56 2 $2,438,796.56 0 $0.00 { __j

]

wl .

W 5 [

|
=
|
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APPENDIX

Intend to sell
to ncn-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOCE
(if yes, attach
explanation of
watver granted}

(Pait B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Ye No Investors Amount Investors Amount Yes No
wY ;
il |l T
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